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# .
COVER LETTER

TO: Registrution Section

Division of Corporations

AEC LIGHTING SOLUTIONS, LLC
SURBJECT:
Name ot Limited Liability Company
Dear Siror Madom:
The enclosed Statement of Correction and feeis) are submitted tor tiling.
Please return all correspondence concerning this matier to the tollowing:
ROBERT J WESTMORELAND
Nume of Person
AEC LIGHTING SOLUTIONS. LLC
Firm/Company
3119 MOORINGS DRIVE SOUTH
Address
SAINT PETERSBURG, FL 33712
Cinv/state and Zip Code
RIJWEST10@GMAIL.COM
E-mail address: (1o be used tor tuture annual report notilication)
For further intormation concerning this mater, please call:
LORRIE HEYMAN 727 822-3700
atd )
Name of Person Area Code Dusvtime Telephone Number

Mailing Addreas: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. F1L 32314 2413 N, Monroe Street. Suite 810

Tatlahassee. FL 32303

Enclosed is a check for the following smount:

=S5 Filing Fee 0 S30 Filing Fee & iS55 Filing Fee & O 560 Filing Fee.
Certiticaie of Sunus Certified Copy Centitwcate of Status &

Certitied Copy

CR21:062 (9/15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 605.0209, F.S., this document is being submiited to correct a previously tiled document,

FIRST: The name of the mited liability company is:

AEC LIGHTING SOLUTIONS, LLC

L20000296872

The Florida Document number of the limited lability company is:

SECOND:
ELECTRONIC ARTICLES OF ORGANIZATION FOR FLORIDA LIMIT

THIRD:

[Document ta be corrected is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement. the reasen the statement 1s incorrect. and the correctad

statement are as follows:
INCORRECT: SPELLING OF MGR'S NAME = REASON IS CLERICAL ERROR

CORRECT SPELLING = AIXIA BIAN

OR BN
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Was defectively signed. The manner in which the document was defectively signed and the appropriate ;“;-_FFCCliOH are
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OR
The electronic transmjssion of the record was defective,
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/V ‘ng:w:urc bt Authorized Representative

aceepting the designation).

New Revistered Agent’s Signature, if changing Registered Avent
{ hereby accept the appoimment as regisicred agent and agree to act in this capuacioe, | further agree (o complyv witl the

provisions of all siatutes relative to the proper and complete performance of mv duties, and [am fumilior with amd aceept the
i Chapter 60103, F.S. Or, if this document is being fited to merely
Qnfirng i the fimited Habilin: company has heen notified in writing

obligations of my position ax registered agent us provided fi
reby fond

reflect a chanse in the registered office address. |

of this chunge. ﬂ/ﬁ/

[ E - ) -
/ Registered Agent’s Signature

S25.4M)

Filing Fue:
$30.00 (optional)

Certified Copy:



